Preoperative hypoalbuminemia is associated with adverse outcomes after ileoanal pouch surgery.
This study examines the association between preoperative albumin and ileoanal pouch (IPAA) outcomes and the utility of serum albumin in the decision to perform a staged IPAA with an initial subtotal colectomy. From 2001-2009, patients were identified from an institutional pouch database and albumin values were extracted from the clinic data repository. Hypoalbuminemic (albumin <3.5 g/dL) patients were compared with patients with normal albumin. The primary outcome was pouch failure. Secondary outcomes were anastomotic leak, length of stay, function, and quality of life after pouch surgery. Out of 405 patients, 34 were hypoalbuminemic pre-IPAA. Pre-IPAA hypoalbuminemia was associated with pouch failure (P = 0.004). Pre-IPAA hypoalbuminemia was an independent predictor of anastomotic leak (P = 0.017). Pre-IPAA hypoalbuminemia was an independent predictor of prolonged length of stay (LOS) (P < 0.001). Hypoalbuminemic patients who underwent index total proctocolectomy (TPC) with IPAA vs. subtotal colectomy (STC) and delayed IPAA had increased perioperative transfusion (P = 0.03) and median LOS at IPAA (P = 0.002). Preoperative serum albumin is an easily available, inexpensive marker in risk stratifying patients undergoing ileoanal pouch surgery. Serum albumin may provide an objective indicator in supporting the decision to undertake a subtotal colectomy as a first step rather than total proctocolectomy with immediate pouch creation.